PHP15 IMPACT OF A DRUG POLICY ON AVAILABILITY AND DRUG COST CONTAINMENT IN A TERTIARY CARE HOSPITAL: 10 YEARS OF EXPERIENCE
Sharma S 1 , Gupta M 1 , Roy Chaudhury R 2 1 Institute of Human Behaviour & Allied Sciences (IHBAS), Delhi, India, 2 International Network of Clinical Epidemiology, New Delhi, India OBJECTIVES: To study the impact of a drug policy on availability of essential drugs and cost containment in a neuropsychiatry tertiary care hospital. METHODS: The interventions consisted of selection of list of essential drugs and procurement through centralized pooled system in 1996-1997, followed by setting up of Drugs & Therapeutic Committee to review drug expenditure and prescribing pattern (1998) . Analysis of the annual hospital budget, drug expenditure, availability of key drugs, stock-outs, and ABC analysis was done before (1994) (1995) (1996) and after intervention (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) . RESULTS: Average drug expenditure increased from 3.63% to 5.16% only after intervention while there was 5 fold rise in hospital patient attendance. Previous trend of rising annual drug expenditure was reversed immediately after interventions in 1997 for the first time as drug expenditure reduced by 47%, without any compromise on availability of key drugs which infact increased to 94.6%.
Despite high expenditure on key drugs (75.89%) mean availability was 67.48% but after intervention with the same expenditure (77.68%) it increased to 95.28%. Number of drugs out-of-stock decreased from 27.57% (also included vital drugs) to 19.57% of minor duration only and no stock out of vital drugs. ABC analysis revealed that before intervention only 3.33 drugs of the category A consumed 74% of the budget which increased markedly to 9.63 drugs consuming 79.53%. Analysis of top 10 drugs consumed showed reversal of previous trend of non-essential among top 10 drugs from 1998 onwards where only vital drugs represented top 10 drugs except in 2001 when buprenorphine appeared as top second drug. CONCLUSIONS: The present study showed effective containment of overall expenditure on drugs accompanied by increased availability of essential drugs is possible. These interventions serve to optimize the value of limited government funds and thereby empower and support government in making basic medicines available to all.
PHP16 ATTITUDES TOWARD HOME CARE AMONG ACUTELY HOSPITALIZED PATIENTS IN HUNGARY
Betlehem J 1 , Török C 2 , Sebestyén A 3 , Boncz I 3 1 University of Pécs, Pécs, Hungary, 2 District Hospital Tapolca, Tapolca, Hungary, 3 National Health Insurance Fund Administration (OEP), Budapest, Hungary OBJECTIVES: Legally home care is a well-defined service in the Hungarian health care system since 1996. The utilization of home care services is examined by several cost-effective studies in Hungary although the attitude of the potential costumers in using this service not very well known. This study examines the acutely hospitalized patients' information about short time home care, and the subjective or objective obstacles in using this service more frequently. METHODS: A cross-sectional study design was used with anonymous self-fill in questionnaire among 248 acutely hospitalized patients in the medical, surgical and casualty ward of a county hospital in Hungary. The questionnaire used many time five point Likert type scales to find out patients' attitudes toward short-term home care. RESULTS: The response rate was 80%. The vast majority had some information about home care services (89%) although lots of people reported about having not enough information about it (78%). The majority of the respondents were over 50 years (61%). Among them the educational background was lower (58%) (elementary school, vocational education without GCSE) then in the other age groups. Respondents with low educational background had the fewer information related to home care. 12% of the respondents think that this type of care can not be realized in their home because of the inappropriate environment. Among those who find their environment appropriate for home care only 56,8% would use this service. CONCLUSIONS: Although the possibility for home care in Hungary is present those people who are at higher risk of being acutely hospitalized (50 year or over) are not aware of the content of this service and are against of asking for it in their home. With more patient education the use of this service could be widespread which could diminish the in-hospital days.
